RI SOS Filing Number: 201695926790 Date: 04/14/2016 4:00 PM

™~
5
% State of Rhode Island and Providence Plantations = g(g'_;
| Department of State - Business Services Division B 3F:
[ 148 W. River Street, Providence, Rhode Island 02904-2615 5_0_ 5}?: <
Phone: (401) 222-3040 | Email: corporations@sos.ri.gov | Website: www.s0s.ri.gov = P
Hop€ B =
i . 2016 = 2O
Profit Corporation Annual Report for the year: = B
Filing period: January 1 - March 1 D t:-;_l

Filing Fee: $50.00 *FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALI-Y FEE

1. Entity ID-Number |2 Exact:narrie of the Corporation=~ -z . med

66922 Patrick's Pub Inc.

3. Principal Office’Address 1 w0 e T Gy S i State | 2ip

381 Smith Street Providence RI 02908

4. Business:Phone'Number. ...~ - - e T e TR S tate of Incorporation

401-751-1553 Rl

6. Brief description-of the ‘character of business conducted:in. Rhode 1sland': - L -

To engage in dispensing of alcohalic & non-alcehalic beverages and food. Operating as a bar and restaurant.
7. ListALL officers {names and addresses) .. . - .. . ..~ - Checkthe box to indicate an attachment [1
President N Vice-President N

resicent NaMe patrick T. Griffin Ioe-Fesiden TEME patrick T. Griffin

Street Add Street Add

reetAIeSS 52 Lasalle Drive reetnde®S 52 Lasalle Drive
Stat Zi Ci . Stat Zi

v Providence R ® 02908 ity Providence °RI ® 02908
Sacretary Name Treasurer Name

Street Address Street Address

City Stale Zip City State Zip
8. List ALL directors {(names and addresses) . . . - . .. . ... - - Checkthe boxto indicate an attachment] |
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Bhares AuthGrized . i 1 e T 10, Shares Issued  -Check box to indicate-an attachment |
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recelver rtrus the receiver of trustee. :
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